COMPLAINT FORM NO: ....ccovviiiiiniccn,

/to be filled out by the seller/

BUYER:

First and last Name (COMPANY NAIME): ....ccuviiiieeiiecie et st e e e sbe e st e e beeeraeesreesnbeesreesnneens
N0 [0TSR
Phone contact: ........coccoveeiiniiiieee e

ID number: ... VAT (only to be filled in when purchasing
company)

ORDER:

Order NUMDEL: ....ocuiiieieieee s
Invoice or receipt NUMDBEN: ........ccviveiieir e
Date Of PUIChaSsE ........ccooiiiiiiice e,

NATURE OF COMPLAINT/ARTICLES CONCERNED
Labeling of articles (article number, quantity)

PURCHASER STATEMENT:

I declare that the product complained about was used in accordance with the warranty and
complaint conditions. If, in the interest of an objective assessment, it should be necessary to
disassemble the product, | agree to this and, in the event that the complaint is rejected, | have no
right to return damaged disassembled goods.

PIACE: oo date: ..o

Signature of the buyer: ...




Technical opinion on the complaint:
/to be filled out by the seller/

Date of receipt of the complaint: ...,
Editing date: ......ccoovvvivvii e,
Name of Clerk: ..o

SIgNALUTE: .o




